
Iowa Alternate Assessment
Change of Districtwide Assessment Option Form

2008-2009

Student Name: __________________________________________________________________________________

Grade: _______________ Birthdate: _________________________________________________________________

School Name: ___________________________________________________________________________________

School District: __________________________________________________________________________________

Teacher Name: _____________________________ School Telephone Number: _______________________________

Please indicate if student’s IEP team has changed the Districtwide Assessment Option to:

ITBS

ITED

IAA

Reading

Math

Science

Comments:

FAX to:  Erin Jann at 612-624-9344

SM Chng of Distwd Asmt Option  7-15-08 skw

(Please Print)

   First                                                                       Middle Initial                                                          Last Name


